1. Mr David Wallace showed?(a.) The gall-bladdek, etc., removed post-mortem from a case of cholecystotomy. The patient was a man of 56. For two months he had had marked jaundice, without any definite history of gall-stones or stomach trouble. Nothing of the nature of a tumour could be felt other than a smooth fluctuating swelling in the position of the gall-bladder. This was cut down upon. It was found to be a distended gall-bladder. It all the signs of general peritonitis. On the 11th he became somewhat collapsed, and the vomiting was that of complete obstruction,?i.e., repeated and sudden gushes of greenishbrown watery fluid from the mouth and nose. In the evening the abdomen was opened in the middle line; purulent fluid of fsecal odour escaped from peritoneal cavity; the coils of small intestine within reach were equally distended and matted together with recent purulent lymph. One coil was brought to the surface, opened, and washed out. No improvement followed, and he died the following day (the 12th), at 3 p.m., of asphyxia from the inhalation of vomited fluid.
The sectio showed that, excepting the bowels, the viscera were healthy, without a trace of tubercle. The small intestine was distended, the coils matted together, with minute collections of pus between adjacent loops. This purulent matting, from being almost absent in the gastric and splenic regions, became more and more pronounced as the region of the csecum was approached. The csecum was exposed with difficulty; the appendix was found enlarged, gangrenous, and bathed in pus; it showed three perforations?two on the convexity, the third on the concavity ; corresponding to and projecting from each aperture was a small ovoid concretion of a brownish-grey colour. The true nature of this case was not suspected. Tubercular peritonitis was the diagnosis adopted.
4. Br James Ritchie showed a specimen of perforated vermi-^ form appendix.
There were some points of peculiarity about the case.
Patient was 69 years of age. The symptoms of appendicitis were not well marked. The bowels had moved freely two days previously, and also on the morning of the perforation. The patient was just recovering from an attack of hepatic colic, and had passed gall-stones. One morning severe pain suddenly returned, but lower down than before. The nurse, believing that it was a recurrence of hepatic colic, gave morphia subcutaneously. When seen she was suffering from shock, and it was evident that there was a perforation somewhere in the abdomen, causing acute general peritonitis. At the post-mortem it was found that there was a perforated vermiform appendix, and that the gall-stones had nothing to do with the illness.
